2000 UNIFORM BUSINESS REPORT (UBR) 4

1 DOCUMENT # (397760 FILED
1. Enlity Name -~ ‘ . May 09, 2000 8:00 am
INVESTACORP ADVISORY SERVICES, INC. S ecret ary Of St ate
04-11-2000 90028 011 ***150.00
Principal Place of Business Mailing Address
% BRUCE A. ZWIGARD % BRUCE A. 2WIGARD
15450 NEW BARN ROAD 15450 NEW BARN ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2169
F TR v T
Suite, Api. #, elc. Suite, Apt. #, ete. DO MNOT WRITE 1N, THIS SPACE
City & State City & State 4. FE| Number Applied Far
| 59'2395469 Not Applicable
5 PR : S P +.= . A - Counity_ 8. Coertificate of Status Desired B -gg‘g?qﬁmna*
6. Name and Address of Current Repistered Agent 7. Mame and Address of New Registered Agent
Narme
ZWIGARD BRUCE A Strect Address (PO. Box Number is Not Acceptabie)
8335 ARVIDA DR
CORAL GABLES FL 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office ar registered agent, ar both, in the State of Florida.

~SIGRATITS, typed o printed name of reglstered agent ang htle i applicable (NQTE- Repistered Agent signatLra raquired when reinstaling) DATE
-
9. This corporalion is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . e
" . 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) _ [0 |..xMake Check Payable to Department of State

11. " QOFFICERS AND DIRECTORS" ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —

TTE (]3] ) 7 Detete e [l Change ] Addition | &
(o> 0

N ZWIGARD, BRUCE A. e &

smeeT a00%Ess | 8995 ARVIDA DR STREET ADDRESS 3

CTY-ST- 2P CORAL GARLES FL Cmy-Sr-2p w
o

TnE PY [ Delete Tt O} Change ] Addilion | &

HAME RAPPARQRT, DAVID M NaME

sTReeT a0DRESS | 333 CAMBRIDGE DRIVE STREET ADDRESS

OliY-ST-71P WESTON FL 33326 CITY-ST-2%

L SR [ e Doeee L pme . [ 1 .-

NAME NAME

STREET ADDRESS STREET ADDRESS

CATf-ST- 2P Iy -5T-1F

THiE E] Delate TME ) change £ Addilion

BAME NAWE

STREET AQDRESS STAEET ADDRESS

CITY-5T- 2P CIFY-8T-2P

THLE 3 Delete TITLE [JChange (7] Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST- 7P CIFY-ST-7p

e {J Delgte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CINY-ST. 2P

13, I hereby certify that the information supplied with this fiing does not qualify for the exemplion Stated in Section 119.07(3)i). Florida Statutes. { further certify that the informatian
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor

of the corporalion or the receiver o trustee empowered 1o execute this report ag required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Biock 12if
. changed, or on an attachmant with an addresg, witl ber lika empowerad.,
~.

= T ="}
{TURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Data Baynme Phone #




